Pneumothorax post paediatric chest drain removal.
Pneumothorax can be a major complication following chest drain removal. As paediatric patients have poor breath-holding compliance, the incidence in this group may be raised compared to the adult population. A small pilot study in our hospital found a pneumothorax rate post chest drain removal of 6/39 (15.4%), which was high. The aim of this study was to determine the incidence of pneumothorax post paediatric chest drain removal after updating the guidelines for removal, and staff education. A prospective audit was conducted using a structured proforma. All eligible patients admitted to Glenfield Hospital over a 6-month period were included in the study, which finally consisted of 93 patients aged 18 or under who underwent insertion of a chest drain. 93 patients, with 95 episodes of placement of chest drains were included in the prospective audit. Four patients (4.2%) had a pneumothorax post chest drain removal, with one patient requiring insertion of a further chest drain for pneumothorax, and one patient requiring an additional drain due to recurrent pleural effusion. All patients who had post procedure pneumothorax were under 1 year of age; 3 had had cardiac surgery, and 1 had an empyema. In total, 94/95 of patients had a radiograph post drain removal. 89% of patients were admitted for cardiac surgery, 5.4% for empyema, 3.2% for pneumothorax, 1 patient for a left upper lobectomy, and 1 patient was on extracorporeal membranous oxygenation. This study found an incidence of pneumothorax post paediatric chest drain removal of 4.2%, an improvement since the initial pilot study. A good removal technique reduces complication rates with trained staff following structured guidelines less likely to encounter problems. The application of an occlusive dressing rapidly following suture failure helps to decrease exposure times and thus lowers the incidence of pneumothorax.